coroner, etc. must uke oniy standard nomenc

Doctor,

All diseosesn Part | must be causally releted.

L. Marvin Roberts useonLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 13 1858

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/ (/fprimnry Registration District Mo.

Registration District No.

1248

STATE FILE NUMBEQE
Rggislru?s Ne..

COI_

Py 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
o. COUNTY Jackson o STATE gorsas b. cow‘"’r;‘ pdott udmnss-t)
b. CgRY (If eutside corperote limits, give TOWNSHIP only) Inside Limits c. C:JTRY Ka c A Inside Limits
tow Kansas City YeXXNe (D ||g rown nsas City ”; g YeslX v
c. :gg.#l ?ﬂ.‘% SF (1 NOT in hospital, give location) | Langthof stay in 16 || ¥ d. f\B D%gs (I outside, give location) | Reside on Farm
NsTITUTION St Mary's Hospitall 1 Day 230 South Ferree Yer & Mo O]
3. FTA#ESI;?:?EASED First Middle Last 4. Da;E Month Day Yeor
THOMAS QGARVEY DEATH Januery 16, 1968
5. SEX ] & COLOR OR RACE(. 7., . : 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White ;ﬁl::guivszmn:;:zg Sept. 10-1896 last (blrﬂ{duy) Months | Gays | Hours | Win,
10e- USUAL GCCUPATION (Give kind of wack dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during sost of working life, evan iF retired) M{;:Dug;;. R. R, Kansas city, Kansasg U.S.A.

130. FATHER'S NAME

Jemes Joseph Garvey

13b. MOTHER'S MAIDEN NAME

Nellie Mo Donald

14. NAME OF H,UQBAND OR WiFE
Ceslaus Garvey

15, WAS DECEASED EVER IN U, $. ARMED FORCES?
{Yes, T or uttnq-n)l ( yos, give war duIn of servica)
of Lm

16. SOCIAL SECURITY NO.| 17. INFORMANT

708-~03-9648

Address

Mrs, Céslaus Garvey, 230 So, F%;x_-ge,g.g.g.
INTERYAL BETWEEN

18. CAUSE QF DEATH (Enter only one :cun. par line for {a), (b), ond (c).}
PART |. DEATH WAS CAUSED B ONSEEZIDH)EATH
IMMEDIATE CAUSE (a) DqunaI'Y infarction ours
Condivions, if any, + DUE 70 (1) _thrombophelebitls of the right leg 3 months .
which gava rise to
above ::u-t {a), }
otin under- 3
: gaing the wndec. | e 10 (o CaTCinomatosis (primary appendix) 18 montha
‘E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecse condition given in PART | {a} 19. gggla:\ggggg:
T 5 30~ | YESfR NO[ ]
£ 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Lor PART Il of item 18.)
w .
g O O O
S| 20c. TIME OF .How Month, Day, Yeor
8 INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20+, PLACE OF INJURY (a.q., inorabout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
WORK AT WORK

1 2101 atrended the deceased from
R Death occurred ot

Jan. 16’ laiscndlosliawa alive on

July 2.2E 19 57 o
Ps _m on the date stated above; and to

January 16, 1958

the best of my knowledge, from the couses stated.

“eadle @ | 225 ADDRESS 2. QATERGNED
; %Mmz 1002 Argyle Building, K. C. 6, Mo,1/38/58
73a. BURIAL, CREMATIOH 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stcte)
REMOY AL (Specily,
1" lyan, 2e-1958 llt. Cal Cemetery Kanses City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Jos, A, Butler's Sons, K.C.K. l-¢2. 58§ /WW
° (Lt d Embeimer's § on Revarse 5ide) ~
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. -by IME, OF DY Lttt et cia e ee s esiraranr e ba e saa e rnrarasaes ., Student Embalmer No. ...................

working under my personal supervision.

StUdent oo
Signature of Student Embalmer
¢ el : Licensed Embalmer No....5426 Mo, l
__ P. 0. Address., Kansas City, HKens
A%

="+ Nate: "Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

‘If embalmed by a STUDENT, he alsc shall sign in’ his OWN'handwriting....~ ,

If this body is not embalmed, fact should be so stated above.




